Termination of missed abortion in the second trimester by suction evacuation is more traumatic than in early pregnancy. Misoprostl is effective in first and second trimester abortions. Vaginal route being superior to oral.
Introduction
Missed abortions would probably expel spontaneously in the long-term, but there may be a delay of weeks or months and many women become distressed once the diagnosis is made 1 .
Therefore, active management is often chosen. When decision for termination of pregnancy is taken the safe and effective method has long been a challenge 2 . During the second trimester, the uterus is quiescent and non-responsive. At this stage, termination by suction evacuation is more traumatic than that in early pregnancy and complication is common and may be severe 3 .
Surgical evacuation is the most common method of treatment of missed abortion. It is considered to be safe but carries a risk of complications related to anesthesia and surgical complications such as uterine perforation, cervical-trauma, intrauterine adhesions and infection 4 hours for a total of maximum four doses or until expulsion of the product of conception. Patients were followed up 4-hour interval or whenever they complained of any problem. Patient who did not respond (even after four doses of Misoprostol therapy), Oxytocin infusion was started 4 hours after the last dose of Misoprostol. In spite of Misoprostol and Oxytocin the patient who failed to respond, surgical evacuation was attempted. Ultrasonography was done after 12 hours to confirm complete abortion. The symptoms experienced during the use of Misoprostol were fever, nausea, vomiting, diarrhoea, & need for blood transfusion were assessed and noted. All the collected raw data were organized into tabulated form. All the continuous data were expressed as mean±SD and categorical data in percentage (%) and frequency (f). gestational age of the patients ranged from 7 to 17 weeks (median 12 weeks). The mean (±SD) age of the patients was 31.00±5.00 and 56 percent of the patients were nulliparous. In both the above studies, vaginal Misoprostl was found to be quite effective in expulsion of production of conception in missed abortion cases, reducing the need for surgical evacuation. In this study, as in 50 percent (25 out of 50) experienced complete expulsion (12% after Ist dose, 16% after 2nd dose. 40% after 3rd dose, and 32% after 4th dose). Sixteen percent cases needed Oxytocin drip as an adjunct and 34 percent needed surgical evacuation when four dosed of Misoprostl (Tab Cytomis) and Oxytocin failed to expel the product of conception. Mean (±SD) time required for expulsion of product of conception was 11.44±4.43 hours in 25(50%) women who were given tab cytomis only, in others, the time was much higher. The side-effects experienced by the patients were negligible, only one patient (2%) had gastrointestinal cramps and diarrhoea, 2(4%) patient's experienced febrile reaction and 3(6%) patients complained of nauseas and only 1(2%) patients vomited twice. The patients who had complete expulsion with Misoprostl (Tab Cytomis) did not require blood transfusion. Only 7(14 %) cases that needed surgical evacuation experienced bleeding more that average and were treated with blood transfusion. In this study, a number of patients needed surgical evacuation, but one of the important observations is that in this case, cervix was very soft and somewhat dilated during evacuation which reduced the risk of operation.
Materials and Methods

Results
Conclusion
Gynaecologists have recently been challenged to rethink their approach to miscarriage. The doctrine of prompt surgical evacuation has been challenged by a small number of studies in women with incomplete abortions.
Furthermore, the high success rates (more than 90%) in the medical therapeutic abortion also suggest that nonsurgical treatment should be considered. The appropriate Misoprostl dose for mid trimester abortion has not been established and debate still exists concerning Misoprostl administration during pregnancy. So, there is urgent need to evaluate all available information for appropriate doses and safety required for registration. Given growing emphasis on improving female health, is undoubtedly becoming more important at present and in the future to that a case of second trimester abortion by a safe method. If Misoprostl proves safe and effective, a large number of patients will be benefited and will escape from surgical intervention and complications.
